The educational environment (EE) plays a very important role in effective student learning. The Dundee Ready Education Environment Measure (DREEM) is a validated tool to assess the EE. This study aimed to collect baseline information about our medical student's perception of the EE, and to identify areas of strengths and weaknesses as well as scope for improvements in the current EE. Methods: Medical students and interns were included in this cross-sectional study. The DREEM questionnaire was used to measure students' perceptions about the EE, which has five domains: students' perceptions of learning; students' perceptions of teachers; students' academic self-perceptions; students' perceptions of atmosphere; and students' social self-perceptions. Students were asked to respond using a 5-point Likert-type scale. Data was analyzed using suitable tests and statistical significance was set at p<0.05.
Introduction
The "educational environment" (EE) defined as everything that happens within the classroom, department, faculty, or university is crucial in determining the success of undergraduate medical education [1, 2] . Perception of the EE is directly related to the motivation, satisfaction, and effective learning of medical students.
The learning experience in a medical institute can bring about a lifelong change in the students' knowledge, attitudes, and practices. Medical education is currently transforming from a teacher-centric to a student-centric approach, where the teacher's role is to facilitate learning by providing content and a positive learning environment. Understanding student's perceptions about the EE plays a vital role in planning and implementing a holistic curriculum. It will also help the stakeholders and the teaching faculty to introspect and to take corrective measures to maintain a high quality EE.
Several methods have been used by medical educators
to assess and analyze student's perceptions about the specific EE in medical institutes. The Dundee Ready Education Environment Measure (DREEM) is a highly generic and internationally validated study tool used to assess student's perceptions about their EE [3] . Being medical teachers, we are constantly thinking about improving the medical education or curriculum by adding or modifying the teaching learning methods.
However, very little information is known to us about student's views on these aspects. This motivated us to assemble the baseline data on student's perceptions about the EE of our medical institute and to identify areas of strengths and weaknesses as well as scope for improvements in the current EE.
Subjects and methods
The present study was a cross-sectional, questionnaire based study involving undergraduate medical students from fifth, seventh, and ninth semesters and interns of the academic year 2015 to 2016 from Terna Medical College, Navi Mumbai, India. A total of 322 students were approached for the study after receiving approval from the Institutional Ethics Committee (TMC/PHARM/ TEC-506/2015/014). Students who were willing to participate were enrolled in the study.
Questionnaire
The DREEM questionnaire was used as a measure of students' perceptions about the EE. The DREEM is a 50-item inventory involving statements related to the EE with a maximum score of 200 and the following five domains:
( The participating students were provided an explanation about the study purpose and the DREEM questionnaire and a consent form was administered to them. Students were asked to read each statement carefully and to respond using a 5-point Likert-type scale ranging from strongly agree (4) to strongly disagree (0). Incomplete questionnaires were excluded from the study. Reverse scoring was used for the nine negative Data are presented as number (%) or mean±standard deviation. 
Statistical analysis

Results
The DREEM questionnaire was given to 322 students.
The overall response rate was 85.71% (276/322).
Fourteen questionnaires were incomplete, hence they were excluded from the study, and a total of 262 questionnaires were analyzed. Table 1 shows the demographic details of the participating students.
The global DREEM score of our medical students was scores of all semester students, students studying paraclinical subjects (fifth semester) had significantly more positive perceptions of the EE than students from Table 3 . 
Discussion
We used the DREEM inventory as a tool to study the perceptions of our students about their EE. The total duration of the undergraduate course curriculum in our institute is five and half years and is divided into three phases: preclinical for first (first and second semester), paraclinical for second (third to fifth semester), and clinical for third year (sixth to ninth semester), followed by an internship for 1 year.
The mean overall DREEM score of our students was for stressed out students and they become bored during the course. Focused group discussion with these students revealed that they find it difficult to interlink the vast theoretical knowledge and its clinical applications in order of their incidence, relevance, and importance in our set-ups.
All students perceived the institutional atmosphere positively. The students felt that the teaching atmosphere was relaxed, comfortable, and that they were able were authoritarian and that they get angry. Similar findings were reported by many researchers in their studies [5, 10, 11, 16, 17, 18] . There is a need to increase the training of teaching faculty staff about the changing demands of medical students and the shift from traditional to innovative teaching methods where teachers play the role of a facilitator rather than just a knowledge provider.
Students had more positive perceptions of learning.
Students agreed that they were clear about their learning objectives, were encouraged to participate in teaching sessions, and were able to develop the desired competence. However, they felt that the teaching overemphasizes factual learning and it is teacher centered which is echoed by several other studies [5, 10, 13, 16, 17, 18] .
One of the limitations of our study is that the study tool that we used provided fixed options; hence, some aspects that affect the EE of our institution might have been missed. Second, for these types of studies, a qualitative interview may have covered all the aspects of the EE that were overlooked in our study. The focused group discussion with a few participants revealed that the length of the questionnaire and framing of a few questions was too exhausting for them; yet, only 14 participants returned incomplete questionnaires. The DREEM in its existing design may not be completely suitable to cover all aspects of medical education and a local version that is more suitable to our set up is desirable. This is the first evaluation of students' perception of the EE at our institution; thus, this baseline data will be useful to monitor the effects of curricular transformation over a period of time in the future.
To conclude, the overall perception of our students about the EE was positive. The fifth semester student's perception was more positive than that of the clinical branch students. The positive points were that teachers are knowledgeable; students have good friends; and they were confident about passing their exams. Problem areas observed were authoritarian teachers, overemphasis on factual learning, too teacher-centered teaching, and teachers getting angry in class. The areas with scope for improvement and the areas of weakness will be addressed with a positive perspective to improve and strengthen the EE in our institute.
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